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Y
KE A PERMANENT RECORJ\

WRITE PLAINLY—USE UNFAD\I‘NG BLACK INK—MA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY,20 431 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

16260
4269

Siale File No.

.. 2005

Registrar's No..____...._..

1, PLACE OF DEATH:
(a} County.

2. USUAL RESIDENCE OF DECEASED:

Phice: burial or crematm\\ss Peter&Paul Cemeter]

0]
Sigaature of funerat wirecol¥@ DKENEBONZ Mortuary

18.*(a)
(@) Address 2842 Meramec St,
. {a () S A2 A, o e
19. {a) (Date afy ;t © 9 (PRepistrar’s signature)

® City ortown..._ Sbe LOUTIS, {a) . ®) County 577
(If ontaida city or town limits, write “RURAL" aod name of township) (¢) City or town St. Louis, / o
(c) Name of hogﬁa%)r mai._l{tuuoa it 1 #1 ”_ (IF outsida eily or bawn Limite, write VEGRALY ¥ %
1Ty osp a
{If not in hospital or instilution, writs strect uumher ar Jocation) (d) Street No'“—:5‘&‘()‘Q’---SQ——'—---c:llﬁgi}%giga:’g@-l..A..m...........__...._._____._
(d) Length of stay: In hospital or Institution ... lmo L S
. T Bpocity whetber (g) Cliizen of foreign country? +.(Yes or No)
In this community...., 0
years, mooths or days) - If yea, name country.
MEDICAL CERTIFICATION
3, (o) PRINT .
FulL name___Catherine Cossman , May 10th
3. (b} If veteran, 3. () Social Security 20. DATE OF DEATH: Mooth day:
’ ' ) year. 1944 hour. 8 minurpgsP M,
name war. No.
21, I hereby certify that I attended the deceased from
S/Cnlnr or 6. (a) Single, widowed, married, 19, to 19__;
. sEemale | /.dhite | Ogveced Singleg| = o
6. () Name of husband or wife..._.—..._.... 6. {) Age of husband or wife if || 3ad that death occurred oz the date and hour stated above. Duration
it N[ S, | Impmediate canse of deatlf L e et tartonr, /7‘- é i
7. Birth date of deceased Dec. 1881 W M _____________
N (Moath) {Day) (Year} m‘-%l- .4,%‘{ M,Mﬁ _.,a&,
8. AGE: Years Months | Days If fess than one day Due to sl Aotrl — %zﬁfc__das_...? . P 5 ot
. ZB AlaT L Ll Aot ... o el f e A
62 5 4 hr, min gﬂﬂ /7 3 /5_ 24‘_‘—'
0. Bisthoace. . Sbe Louils, Missouri {/ ¢g£,,.,; e 35 Znvord. Bt },‘,z_h
s (City, town, or county) {(State or foreign country)- g’{if e B e
i At HOme Qther conditions }
10. Usual occupation R . (lnr,]udu Fresmancy, Inthm 3 mooths of dealh)/ {//
11. Industry or business L e Py PHYSICIAN
d!
E 2. vame. FTENK G, Cossman ‘“’6’{ operations ’/ ,;ﬁ,f oo
= ’ ’ ’ ) . L ' : nderline
21 13. Birthplace _Ge it 4{ / ﬁ/ :‘;3‘&’;:},"
>) tate ar orﬂun eountr
a 14. Maiden name EHATETEINR See EG(I' ’ Of autopsy &g :}l:ag:ggag?
& i { ..itistically.
o 1 Bmhm,AlS&QQ:LOIIZ& ne A 22, If death 9as due to external causes, fill in the following:
- {City, wvu:ar couniy) {State or foreign country) d/} ﬂ
16, @) Tormane GITIStine Eichelsbach (3) Acclddntpyicide, or b%,midﬁe (soec:fy; CCttrm.
@) Address 6380 Devonshire . . [|® Dat§f occurrence _,J;/ = 7
. @ Burial ) Date hereot D/AB/4A |10 Wiese ittty vorurt ol A Etrrtn s LLEE
(Burial, cremnation, o= removal) (Month) (Day) (Yeus) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

e

(Specily type of pla

While at u{ INFUryd o eimeeen

L73, Sigfat ’(‘M.l.'.'fi:n-cnthe_r)___w

AddrexyC 2 2bviertn . .. Date signedS 7/

' i (Licensed Embalmecr’s Statement on Reverse Side}\"r

4 A 7



f.

¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalméd by me, or by

STATEMEN'T- BY LICENSED EMBALMER

it

, me

, Registered Apprentice No..__..

working under my personal supervision,
. o N . b

-

RPN i : -

the above constitutes grounds for revocation of license. )

If this body is not embalnmd fact should. be so. stated nbove.

Signed

~

T

@ed Emba[mer No.,...é'rz

P. O:"Address’ _3842 Meramec St.

RS
T
A

Note: The above MUST BE SIGNED BY THE LICF.NSFD EMBALMER in ]:ns OWN I{AND&HTH\P%&I&U‘MO comply wit



